nne ArundeLM

RECREATIONAND PARKS

P.0. BOX 6675
ANNAPOLIS, MD 21401

YOUTH SPORTS ADD/DROP SLIP

TO ADD PLAYERS:

TEAM DATE

PLAYER'S NAME DATE OF BIRTH

ADDRESS PHONE

CITY STATE ZIP

| agree to play with the above team during the season of or until I am given

my release in writing by the Manager of said team and said release is recorded in the offices of
the Anne Arundel County Department of Recreation and Parks. | promise to carefully observe
and abide by the rules and regulations of the Division of Amateur Athletics of the Department of
Recreation and Parks.

YOUTH SPORTS PLAYER'S PLEDGE

| understand the importance of sportsmanship and fair play. | understand the importance of
respect for players, game officials and league organizers. | understand the importance of
leaving the playing field/gym in the same condition as | found it. | understand the importance of
league rules and guidelines as necessary components of the game.

Therefore, | will at all times, respect the decisions of the game officials and league organizers.
I will not publicly criticize a game official’s ruling during or immediately after an athletic contest.
Through my words and actions, | will display a high level of sportsmanship and fair play.

PLAYER'’S SIGNATURE

MANAGER’S SIGNATURE

TO DROP PLAYERS:

| hereby release from the
(Name of Player) (Name of Team)
for the season.
(Year)

MANAGER’S SIGNATURE
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